. \
772000 UNIFORM BUSINESS REPORT (UBR) APPROVED

. ALD
DOCUMENT #. | .99000007715 ~ FILED
1. Entity Name
GOAL/LINE MANAGEMENT, LLC o 00MAY IS ANI0: 21
SEL RETARY OF STATE
Principal Place of Business . Mailing Address . TALLAHASSEE, FLORIDA
1025 KANE CONCOURSE., SUITE 207 1025 KANE CONCOURSE, SUITE 207
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND Fi. 33154-2118
s i TR A
Suite, Apt #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nurnber = Ap[J‘I;eE _I;(-)r
5 0%046( Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired d $5'00 P_«dditional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent_ _ _ _ . = [
T — - B Name )
LEW' BRIAN Street Address (P.O. Box Number is Not Acceptable)
1025 KANE CONCOURSE, SUITE 207
BAY HARBOUR ISLAND FL 33154
City FL Zip Code
78. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of-Florida.
SIGNATURE
Signature, typexd or printed nama of registerexd agent and title if applicable. (NOTE; Regrstered Agent sigriature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Depariment of State -
ozw,, 02110‘4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e m& : o ] vetets e D lnmlgs [ Acdition
Naue Brian m.Leu e TOOOIER2EE -7
STREET ADOGESS | | ) :){; ELj;(&!. :[:\:g b STREET ADDRESS f:!' i E_;:rji ]——I_! DDI—.--I i3
> ! \a o C: 1= iO.JL ‘S‘-\ eimy-31-11P aprHr SO 00 seeksS0L 00
THLE TITLE ¢ [J change [ Addition
NAME - . NAME
P S e antad A R - . = _- - - - T e~ - - -
STREET ADDRELS STREET ADORESE :
Y- 3T- TP ' , CITY-BT- 2P |
Y SR S e g i [ R B ) TR bt S - =« - 7 [ cnange ~ - [Cladditon | -
NAME NAME :
STREET ADDRESS ' N STREET ADDRESS
CITY- 3T-ZIP CITY- $1-2tP
TLE ] pelete TITLE [Jchangs [ Addrtien
NAME NAME
SYREET ADDRESS STREET ADDRESE
CITY-8T-21P CITY-3T-2P .
TLE 1 petetn e O changs [ Adiition
RAME . NAME
STREEY ADDRESS ' ' STREET ADDBERS
CITY-$T-2IP CITY- 8T-1IP
e ' 3 beters e D chmmgs ] Aditition
NAME ’ NAME
STREET ANDRESS v STREET ADDRESS
cIrY- r P CITY- 87- 2IP

11 I hr_rbby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inditfated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or ju#tee empowered to execute this (gport as required by Chapter 608, Florida Stalutes.

SIGNATURE: ____% U% ARED //5/%00 306~ 86/-077,

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAG )(MEMBER OR MANAGER [/ cate Daytima Phons #

4v  +0BEDOD

CR2E083 {9/99)

N



